STATE OF CALIFORMIA—HEALTH AMND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 96814

December 18, 1981

ALL-COUNTY INFORMATION NOTICE I-155-81

' T0: L1 COUNTY WELFARE DIRECTGRS
ALL CHIEF PROBATION OFFICERS
ALL LICENSED PUBLIC AND PRIVATE ADOPTION AGENCIES
ALL DSS DISTRICT ADOPTION OFFICES
SUBJECT: 45 9749 FORMS AND AGREEMENTS
REFERENCE:

The purpose of this letter is to provide you with advance copies of the
AFDC~Foster Care (FC) forms and agreements to be used in conjunction with
the regulations implementing AB 2749 (Chapter 1166, Stats. 1980) effective
January 1, 1982,

This package includes four forms {three revised, one new) and two agreements
{one revised, one new). The forms and agreements were developed with input
from the County Welfare Director’s Association, the County Forms Advisory
Committee (CFAC) and the department, and reflect the AFDC-FC Program changes
resulting from passage of AB 2749, The forms alsc reflect a new AFDC-FC

forms numberinyg system. The forms® prefix has been changed from CA to FC,
making it easier to identify forms unique to the AFDC-FC Program. ILn addition,
the sequential numbering system simplifies the numbering of current and new
AFDC-FC forms. -

Following is a brief explanation of each form and agreement in this package.

1. EC 2 {formerly CA 2X) - Statement of Facts Supporting Eligibility for
AFDC-Foster Care (FC)

The ¥C 2 15 a simplified version of the CA 2, Statement of Facts
Supporting Eligibility for AFDC and may be used instead of the CA 2 in
certain circumstances. The FC 2 is designed specifically for the

AFDC-FC Program and is used to obtain information to determine whether

the child meets the general AFDC-FC eligibility requirements. At county
option, the placement worker may complete the FC 2 instead of the CA 2

at application and redetermination when the parent or legal guardian is
unavailable, deceased, incapacitated or not cooperating. Alsoe at county
option, the parent or legal guardian, who is available and cooperating

may complete the FC 2 instead of the CA 2 at the six-month redetermination.
The FC 2 may not be completed by the parent or legal guardian at application.
The FC 2 is a Required Form -~ Ho Substitute Permitted. TIf the county

opts to use the FC 2 instead of the CA 2, no modification or substitution
may be made to the form (see HMPP Section 23-400.111).
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FC 3 {formerly CA 350) - Determination of Federal AFDC-FC Eligibility

This form is completed by the eligibility worker (EW) for all court
ordered cases to determine whether the child is eligible for the federal
AFDC~FC Program. To cowmplete the form, the EW will need to obtain
information from various other documents (e.g., CA 2 or FC 2, ¥C 5, and
the companion AFDC~FG/U case) as well as from other individuals, such as
the placement worker and the parent or relative from whom the child was
removed. The reverse of the form is the AFDC~FG/U Linkage Worksheet
which must be completed to determine whether AFDC~FG/U eligibility would
have existed in the month of the petition when the child 4id not actually
receive such benefits. The FC 3 is a Required Form — Substitute
Permitted with pricr department approval (see MPP Bection 23-400.112).

FC 4 (formerly CA 1002) - AFDC Program Choice Indicator

This form is used in all cases when a child is placed with a relative and
meets the eliglbility requirements of both the AFDC~FG/U program and the
federal AFDC-FC Program. It contains information describing the two

programs and is uged in discussion with the caretaker relative to explain

the child’s dual program eligibility and to document the caretaker relative’s
progvam choice. The EW completes the informational portion of the form.

The EW or placement worker then presents the form and explains the programs
to the caretaker relative who then indicates under which program he/she
chooses to receive aid on behalf of the child. This form is completed in
duplicate with the original retained in the income maintenance case record
and a copy given to the caretaker relative. The FC 4 is a Required Form -
Substitute Permitted with prior department approval (see MPP Section 23-400.112}.

FC 5 — Certification of AFDC~FC Rﬂquiréments

The purpese of this new form is to documeni that certain AFDC~-FC eligibility
requirements regarding the authority for placement, provision of services,
placemant in an eligible facility and payee requirements have been met.
The form is completed by the placement worker and forwarded to the EW at
application, redetermination and when other changes in case circumstances
which affect AFDC~FC eligibility cccur. The EW uses the information
obiained on this ferm to determine eligibility and to complete the FC 3
described above. The FC 5 is completed in duplicate with the original
retained in the income maintenance case record and a copy retained in the
service case record. The FC 5 is a Required Form - Substitute Permittied
with prior departmental approval (see MPP Section 23-400.112).

CWD/Probation Agreement

The CWD/Probation Agreement is used to formalize the agreement between
the county welfare depariment (CWD) and the probation department as
required by federal regulations, current state law/regularions and the
regulations implementing AB 2749, The attached version is & model
agreement which sets forth the responsgibilities of each agency.




6. CWD/AdoptioQ_Agency Agreement

This new CWD/Adoption Agency Agreement is used to formalize the agreement
between the CWD and a public or private adoption agency as required by
federal regulations and the regulations implementing AB 2749. The attached
version is a model agreement which sets forth the responsibilities of

each agency.

The CWD/Probation Agreement and CWD/Adoption Agency Agreement must be executed
prior to or on April 1, 1982 and subsequently, when either agreement is
revised and at sach county’s option. CWDs should submit a copy of all executed
agreements to the AFDC Foster Care Bureau, 744 P Street, Mail Station 16-29,
Sacramento, California, 953814.

The current versicn of the CA 2X (20/78), CA 350 (4/79) and the CA 1002
(4/80) will become obsolete after December 31, 1981. CWDhs/agencies are

to begin using the new versions of the above forms effective January 1, 1982.
The FC 5 is to be used for all new cases effective January 1, 1982 and for
continuing cases as redetermination or other changes affecting eligibility
OCCUT .

Supplies of the FC 2, FC 3 and FC 4 will be available December 21, 1981. The
FC 2 and FC 4 will be in pads of 100, the FC 3 will be in single sheets (EA).
Supplies of the FC 5 will be printed in carboun sets {(two forms per set) and
will be available January 5, 1982. CWDs/agencies should submit orders for all
forms immediately by sending a completed form GEN 727B County Forms Order to
the DSS Warehouse, Post Office Box 22429, Sacramento, California 95822 - 3799.
Orders for the FC 5 should be submitted on a separate form GEN 727B. Since
the FC 5 will not be available by January 1, 1982, counties should use the
attached advance copy for printing en interim supply until the DSS supplies
are received.

The FC 2 and FC 4 will be available in Spanish in approximately three months.
County welfare departments will be notified wviaz the GEN 127 Notice of Form
Change when supplies are available for ordering.

As with all new or revised AFDC forms, your comments or suggestions for future
improvement are welcome. Please forward tHem to:

AFDC Forms Coordinator

AFDC Program Systems Bureau

744 P Street, Mail Station 16-31
Sacramento, CA 93814

If you have any questions regarding the attached forms ané agreements, please
contact the appropriate agency or individual as fellows:




County welfare departments should contact your AFDC Management Consultant at
(916) 445-4458. County probation departments and licensed public or private
adoption agencies should direct questions to your county welfare department.
DSS district adoption offices should contact your Adoption Consultant,

~KYLE 8. McKINSEY
© Deputy Director

Attachment

ce: CWDA




', State of California
- Health und Weltare Agency

STATEMENT OF FACTS SUPPORTING
ELIGIBILITY FOR AFDC-FOSTER CARE (FC)

INSTRUCTIONS: Complete in ink all yuestions ter the left of the heavy black line. The pareni| legal guardian
may complete this formy instead of the CA 2 ai redeternvination oniy. The placement worker muy complete this
furn instedd of the CA 2 at application and redetermination when the parent| tegal guardion is:

1 Nuwt envarituble

[ Nor couperating

{7 Deceased

1 incapacitated

Department of Soctal Services

ELIGIBILITY WORKER ONLY

E:] AUPLLCATHIN B REDETERMINALION
CANE NAME

CASE NUMHRER

@ NAME (W CHEtDH

SEX

Ll wmaie £ Femare

ADDRESS

SOUTAL SECURITY NUMBER

SOUIAL SEFCURGEY NUMBER APPLIFD FOR?
YN h14]
AR

HIR FHDATE

Fm TIVTACE

NAME OF CHILDE T

SEX

3 maue I remare

ADDRESS

SOUIAE SECURITY NUMBER

CNCHCEAL STUOUHITY SNHMBER AP IFDY FORY
YES heid]
A}

MRATIDAGE

TR THPLACE

NAME O CHIE RS

D MALE

SEX

O vemaLe

EYHECTETS

SOCIAL SECURITY NUMHER

THIR THPLACE

SOCEAL SFCERITY NUEMBER AP FED FORY HIRTHDATE
YES NO
AL RT—
2 : 0 ves [
* . R CHH.D I YES NO
O IS THE CHILD A CIHFIZEN ) # » 0
OF THE UNITED STATES? CHILDH2 YES NG
- IS TEENIY-X] D YN Q NO
( :5 SMOITHIR OF CHINIY T . [MM[)EN NAME
ATHIRESY tf AN KNOWNG i
FALHER OF U D #) ALDDRESS (LAST KNOWN)
SIOEIER OF CEEN ll#.‘ MAIDEN NAME )

ABBYRESS ( AST KNUWN)

TAHHUR OFCHIDIR?

ABDRESS (LAS T KNOWNK)

MO LB R O CHEE D R

MAIDEN NAME

ATHOIRESS AL ANT KNUWNR)

FAFRER OF CRIED &

ADDRESK (LAST KNOWN}

@ INIHCATE WHICH PARENT(S) OF THE CHILD 1S DECEASED, INCAPACITATED. UNEMPLOYED OR ARSENT.

CHILD 1
MOULHER FATHER

CHILDHZ
MOTHER FALITER

CHILD H)
MOTHER FATHER

Peceased. .. .., o oii i,

fncapacitated .. ... L. Lo,

Unempioyed . ............. ...,

Absenrt. .. ............ .. 0., -]

{5.) COMPLETE BELOW FOR CHILDREN AGE 16 OR OVER.
CHILD SCHOOL OR TRAINING PROGRAM SCHOOL UNIETS
‘ Name Location Hours Per Week

H ] ‘
42

&1

VERIFICATION
AUTHORITY FOR PLACEMENT
Refer 1o the FC 5:

CHILD R
COUR S ORDIR ]

k-
1
1w

VOLHNTARY 1 ACEMIENT D
RELINQUESHMENT D
LEGAL GUAREHANSIIP D

agooan
oogo:

AGE

SOCIAL SECURITY NUMBER

CITIZENSHIP/ ALIEN STATUS

11 CHILD SUPPORT REFERRAL

DEPRIVATION

SCHOOL ATTENDANCE

1C 2 (12/81) (Formeriy CA 2X)

Required Form — No Substitute Perminted
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State of Cahifornia
Fealth and Wellare Apgency

DETERMINATION OF FEDERAL AFDC-FC ELIGIBILITY

Department of Soical Services

INSTRUCTIONS: Complete this form in ail cases when a juvenile court order has been issued. To be eligible for federal AFDC-FC,

frtemst i ythrough

@nm.ﬂ be answered YES. Complete all items. Compliete the Verification column with information fromthe CA 2or FC2and FC3.

Child's Name Case Name

Case Number

Caurt Number

[hitte of Petition which led 1o

Prate of Detention Order Resulting in
Cougrt Order for Remaovai

Dyite of Jurisdictional/ Dispositional Order
Removal {4 applicable]

Resulung in Removal

Name of Relative From Whom Removed

FEDERAL AFDO-FC ELICIRILITY REQUIREMENTS

VERIFICATION

@

The child meets all general AFDC-FC eligibility requirements as established
onthe CA2or FC2

D Yes

[:}No

@

The child was removed from the home of a parent or relative by either of the
following juveniie court orders: .

D Yes

a. O Detention Order b. O Jurisdictional/ Dispesitional Order

DNO

The above court order designates responsibility for placement and care to either
the county weifare depariment or probation department, and

D Yes

a. LI Is currently in effect; or

b. O Was dismissed because:
£ Parental rights were terminated/ chiid was refinquished to a public adoption agency; or
O Child turned 18 and has signed a mutual agreement with the placement agency.

[:]No

D Yes

The child meets one of the following AFDC-FG/U linkage requirements:

.. . AFDC-FG/ U case number
a. O In the month of the petition which led to the '

court order for removal, the child was fiving in
the home of the parent or relative {rom whom
removed and receiving federal AFDC-FG/U,

Date child discontinved from AFDC-FGj U

Basis of deprivation in month of petition was due to either parent’s:

0O Death 3 Unemployment
(Federal “U" Program)

b. &3 Inthe month of the petition which led to the court order for removal, the child was living
in the home of the parent or relative from whom removed and would have received
federal AFDC-FG/U had application been made. (Complete back of form.)

¢. O The child had been living in the home of the parent or relative from whom removed within
six months prior Lo the month of the petition which led to the court order for removal and
the child would have received federal AFDC-FG/U ing the month of the petition had
hej she sull been living with that relative and had application been made. (Complere back
of form.}

O lncapacity L] Absence

DNO

D Yes

The child is placed with either of the following

a. O Nonarelauve b. & Retative, other than the parent or

relative from whom removed

D Yes

The child resides in one of the following:
a. £ Fumily home licensed by CWD or SDES
& Approved lamily home; certified, license-pending

£ Exclusive-use home certified by licensed homefinding agency

b.

c. B Approved family home; exempt from licensure
d.

e. B Private, nonprofit proup home licensed by SDSS

DNO

DNO

D Yes

a. 8 The family home or group home indicated above -
b. & The CWD or probation placement worker
c. O A cooperating public or private child care or child placement agency

fe.g. licensed homefinding agency)

Payment wiil be made to one of the following payees:

DNO

®

The child will not be receiving S5I/SSP as of the effective date of the first
federal AFDC-FC payment or while receiving federal AFDC-FC.

D Yes

DNG

insufficient Information.
Not eligible for federal
AFDC-FC.

Not Eligible

Eligible for federal AFDC-FC,
for federal AFDC-FC, @.

Items answcrcd YES.

Effective Date of Federal Eligibility

Fhgibitity Worker Signature

>

Date Compleied

FC 3 {12/81) (Formerty CA 150) Requred Form - Substituie Permivied



uonad jo

yluou u N /04-3g4Y
1RI1AP3) 40O} 31(“3“3 £l

04-004Y
feiapa) 0] 24q1813 10N
‘UOLEWLIOJU] FUIFIRSUT )

ofiied [0

Yo Wl 7/ 004V
[RISPDL 10} SHOIBLY JoN [

NOLLY NIWHA LR
ADVENIT A/94-2G4V

ALHIJORd oN A D {*Mopaq alafduoy) "yow 18y FULID 199]32 UL W[ 3 2mo[je
) [:] a1 m013g sum uotiiod Sy3 jo Yluow oYy Ul g d Ay vl suosiad e jo Anadoryg @
XYY (g alatdwens ‘spaap 12123dS H06]
' YUY SPAaN 0ady SUnIaduoy + JIVSG W %0s] [Piol upy ssaj ji)
=1+ DVSHH oIl uby S5y f1) TNODNY = TNCIND TV LOL
JAWIXINON LIN IVIQL
preg woddng piiy) pasapiQ une) g . '8
+ aweou 1GWANIUoN 18410 ) + i
(3gpaddn ji) .
wondwaxy ¢/] pue ¢ -9 * 7
= SONINYVHE LIN 'S g B
(4200 (191 01 df)) N (41102
army suapuadagy JUIODUY PILIBAUL INIOD b
(05§ 40 ££3) o
- sasuadyg PSI??{EH'XJ%/% € + 1 paatacay uoddng priyy uanmy ¢
{apquayddr i) {apgoanddo j1)
* P21y AWonu pauIey 7 * P21 AWOdU| pawiey] 7
sFulrey ssoany | sFuiuaey ssoun i
ANNOWY LSAL ALITIEIDITE IVIONVNIL '8 INMTOWY ISAL FWOONI DVSEW Jo %051 Y
’ = +
{spaon 1p100ds Uaast « DR SE W Yot Imo ] (AHINDAGEON pn Buteinsays ) spaap) masdg jo %061 JVSHIN O 900t
= + .
(spacy) (pady Supaanoaainy + 3WSH Y 18101 § Spaay teioad§ Futinoatoy IDVSHEW (1H4 W SIS  jmo )
{suoppndiwos jedpng yaplty ) ig/zs oy doud st uow
yons 31 ‘wontad sy jo yiuow 43 Buunp 1wag3s ut sluswsanbal ayy g g
10 1M013Q g pUR W Wi IS8y Yy} [ ®
TWODINI ON s A Hurmogjo) M jo !
D D Joyna sizow vonnad oyl jo IUct oy ut (g4 SU uiosuosiad e jo swodug (f_,»"
(HpId04g | 17, JPddpag) : .
BUBYY [ 1mumoldumun [ Anoedesuy o yieagy O
,‘ ON 83 A s auated 1myns o) anp
NOLLVAIdJId D D a;e0 o woddns jeiuaied jo paaudsp gem pRyd ayl ‘wonyad ayl Jo qiuou Ay uj (f")
{unitiad jo yruow L L] PERACIURL MG 104 an i
U1 YIM paal] ppIya 2yl 1 se rffimum(:;)uuazl Fpopdid ) [RAOLUAY 10§ 13PIG
1UNED 2yl 0) po} yIyM uor] d 317 jo yiuow 2y o3 Joud sywuow XI5 uriisy o
HALLV 1Y HO 10 EADWISS 0] JIPI0 UNOD Y &1 PO} yoigm wonnad w1 jo yluow :p Uy o e
INAYV A0 HTNOH ON S3A sspoad swn uoIog JYl 1O I9UND W pRacuat
WOHA GIAOWITY D D WOUM WG] 2A1EIA 10 juaind Ayl o sluou aus us'ﬁ’uw; ST pPUUS oY N
(s

= AL¥HIOUd TVLOL T * K
. ,1 . (4f12adg)

: Auadolg [vuosiad g p

£ y + APIGIA JO10W D
. a2UTIDSUY AT JO

* (Tfsady) fuaderg ay 9 An{EA JapuRling ysey g

+ I SHIINDIE PUT YSBD R

HVIVALLNNOWY

WAL

ANTYATLNNOWY

WHLE

NOILVIIHIHAA

SENAWREINOAY ALS I?&BDE{”EE A/ 9A-5AAY TYHBGR

DATIE[DY 1O JUAIN,] Uit PAPISSY 18T PALD 2168

PRAOIIGY WO M WOl S

TOTHIAS O yiop

U %

"Ladd P Waof st fo imeedf g1 o g e L[S ;‘)nm
);qnwddn Mf1 Y23 paiapdidod st vonpas1ap 8o 1104304 Y A UM KT L PAAANGLD 240 SIS )0 WAL 1A 17 Jusuirinh
AADNUI /A DA AV AL PIAOIUAT SOM DI Y1 Oy WOAf aaip)ad 4o Jusipd 2yt ,m PLUHE SIS W SAIUBISULTLILLY 318 O PASDY 10
AL fo ot 2 Ul 3 DD Y (042P3 13A18384 0Dy PIHOS PRIy a1 fi swgdiasiapr o} ,m; v“JH({f[ B w;,;fd:.uo;_-; CRAEBEL SV

LATHENYOM FOYRRMIT (/040047

'y




RELALAS AR dadLiNRR IS4

Health ongd Wellzre Agenay

APTDHC PREOGRAM CHOICE INDICATOR

Blepariment of Social Serviee
STRUCTIONS: Complete in duplicare fior e m
diseussion with Careraber Relaine
 Cirfgingd 1o TA case

o'('{:f{:' fir Careiaker Relative

Case Name

[RETTe T Sy

Name ol L Rkl §2

Name of Cniid g 3

Cine Number

You may choose to receive aid under either AFDC-FC (Foster Care) or AFDC-FG/ U {Family Group/ Unemploved Parent) for
theabove-named related chiid(ren) placed in your care by the county welfare department or probation department asa resutt ol a
court order. This choice is available to caretaker relatives, other than parents, of children who meet all federal cligihility
requirements for AFDC-FC as well as eligibility requirements for AFDC-FG/ U,

Read the descriptions of the two programs below carefully before deciding under which one you want to receive aid [or the
above-named child(ren). Then, indicate your choice by checking one of the two boxes below. Signand date the form and return it
to the county weifare department. If you have any questions, you should contact your eligibility worker or placement worker.

i

AFDC—~FC AFDC—-FG/U
AFDC-FC payment for AFDC-FG/ 4 payment for all
above-named child{ren) ............... 5 efigible family members
. including above-named
o AFDC-FG/U payment for j
4 J . hifdiren) ... i b3

PAY ME!T'_I other eligible family chitd(ren)
AMOUNT members (i applicable) oo o0 +

TOVAL for person(s) TOTAL lor prrsonis)

per monthy oo e, 3 per momhy oo oo o i $
DATE(S - .
PALD (%) On the of the month after the costs are incurred. On the and of the month lor that montin.

¥

SOCIAL : : Piacement worker visits may be required by the court, but
) . Placeme ker visits ¢ d. . o 4 : '
SERVICES AcemEnt Worker visits are require are not required for AFDC-FG/U pavments.
FICENSING/
APPROVAL Your home must be approved by the placement worker. Mo reguirements.
OF HOME
AlD FOR H you are u needy carctaker relative and want aid for yoursell and. if
OTHER The AFDC-FC payment covers only the sneeds of the apphicable, your other needy children in the home, the AFDCFG U
FAMILY ab amed child payment will also cover your and your funniy's needs, provided alf
MEMBERS Above-named child(ren). eligibifity requirements are met,
REDETER--

MINATION OF
ELIGIBILITY

Required at least every six months,

Required at least once a year.

REPORTING
OBLIGATIONS

Any changes in the foster child{ren)'s circumstances must be
reported o the county wetfare department whenever they occur.

The CA-7 Mosthly income Report is required and faiiure to Gle the
report in a timely manner may result in  discontinnance of aid,

{ have read the shove and understand that  may choose AFDC-FC or 4 FDO-FG/U for the above-named related child(ren)
placed in my care. | choose:

[ arpe—rc

[LJAFDC - FG/ U

Cureraber Rettige Sagiat e

-

Irate

Fhigihithy Macement Warker Signatue Pluene Nusdw

b

FC 4 (formerly CA 10O (12/81)

Requitred Form-Substituze Pernsined




S(J:c af Cahilormas
Heultn and Wellare Agency

CERTIFICATION OF AFDC-FC REQUIREMENTS

EXxepurtonent of Social Services

INSTRUCTIONS:  Compleie i duplicate
o Edriginedd 1o Bligihilice Work e
e Copy it Service Cuse

CHITIY S NAM) CASE: NAME

AN NUMBIR

Chreck AL Applicable lems
laitdal Placement
{Consiore A, ¢, D, Fand, i applicable, B)

Redetermination of AFDO-FC Eliginliy
(Complete A, D, F amd, if applicable. B)

Change of Authority for Placement
{Complete A and, if applicable, B)

Chunge of Court Order Status
(Cosmplete B}

Change of Plicement/ Licensing Statis
{Conprlere 1))

[l
1

Change of Payee Information
{Complete 1}

T . STNE ’ Fitertne dase
. Court Ordyr i elfeet on file. ] ““}“!“’“ Ofdl-r_ N crzae das
E] {Complete 1) {3 Jurisdictionsd/ Dispositional Order
o ) Adupueh Agency in Viectne dute - T
- Payental rights terasaated) child relin- . -
A D quli:hcdl IH-L;I licensed adoplion spency. O rubtic [ private
AUTE’& UR ETY ] , X Ellettive slile
o Voluntary placement agreement signed by parent or gusrdian and placement
FOR D agency/agencies representative(s) on file, .
PLACEMENT 4, : . ) Filecine date
B Nonrelated legal guardian; Letters of Guardianship of the Person on file.
5 . o - . Lifective date
’ Agreement signed by child age I8 and placement agency representative on file,
Q {For continuing placemenis only)
fit. Court Number I'h,  Drie of petition which Jed 10 Cuurl erder devignates plicement and;uru renponsibility o Ot
remeval . erson named ther
C1CWD O3 Brobation [ 5 Order O ospeviie)
B ef, Nane abichine fsm whon pemoved Je,  Prate child last vesidvd with seistne om s hom jrnssed
{OURT -
24 . . . . 2h,  Dare arder divinisseds lpyed e
ORDER i D Dependency/ Wardship dismissed or-detention order : New authority for placement
STATUS no longer in effect. ) estahlished. (Complewe A)
! a4, Court jis!‘i:‘idiC!%Ol’l transierred to b, Effective dute of coun jurisdiction transfer
County
C. [3  1nitial assessment (Bate: ) Social Service ffiﬂn has heen developed and is in effcet.
SERVICES (] #eassessment {Date ) Plan covers period threugh .
‘R ;01” R’l}" Dhate nf placement workes™s mosk ceoend visit weth child .
MENTS U Family planning services offored as appropriate.
fa. Ih. License number GF knownd
E} Family home licensed by CWD or SDSS.
2a. . \ , . Zb. Certification on fije that this home meets licensing stendards and
Appraved family home; certified, license pending {rour e Pl cement ol 1 ome meets lien: & ards ang
D ordered placements ondy-see EAS 45-101.1 (b)(2)) D chi!g';s:r\ggc ;‘éc‘as.lmm‘c [acility is avaitable or mects this
. 3a . 3b A, . Fhis exempt home 5 the home of:
) Approved family home exempt ’ This home meets this | Chiid'’s Child's . .
LICEMNSING R iy ! Hd's hild’s Person named in
STATUS ();2' m fram licensing D child's needs, relative T puardian £ direct court ordes
da. U kclusive-us 4b, . \ , the -
CURRENT m ;i‘g‘,;;‘ﬁg’gi;‘;ﬂagggy; ?ifcgnsed This home has been certified by the homefinding dc. the howetindiang igency
X by GGG D agency and has been issued a certifcate of approval. 1 profit O Nonprofit
PLACEMENT Sa. Sh. Private group home i 8¢, dicense pumber (0 Kawn):
D Private group home licensed by SDSS [T Profit O Nonprofit ~
Sd.
D Placement in & group home i necessary to mect the child’s treatment needs and this group home offers the needed rentneent services,
i o Effecsive date of payee information
D The family or group home indicated above
2 Name of payee
E. D The CWI or probation placement worker
. PAVEE + B A cooperating public or private child care or child placement Address
INFORMATION ageney (e.p. Heensed homefinding agency)
4 D The child age 16 or over as his/ her own payee while \emporar- Ly Btage £ip U
ily abseny from foster care facility (See EAS 45-304.213)

D Additional Information and/or Comments on Reverse

AWl information recorded on this form is irue and correct (o ihe best of my knowledge.

SIGNATURE OF P§ ACEMENY WORKER

ATy

P PPHONE KERIE I

NAME OF AGENCY

ABDRERS/LDCATION

FC 5 (12/8D)

Reguired Form - Substiture Pormitted




AGREEMENT BETWEEN HE PROBATION DEPARTMENT ANL «HE WELFARE DEPARTMENT
OF THE COUNTY OF , STATE OF CALIFORNIA

This agreement between the Prabation DEpartment of the Coun!y of
State of Cafifornia, referred to as the “probation department’, and the Weifare Department of t*m
County of . State of Czlifornia, referred to as the
“welfare department’, establishes and/or ratifies existing relat:onsheps and procedures between
these parties effective the date of execution.

The welfare department is responsible for administering the Aid to Families with Dependent
Children Program, including the determination of eligibility and the payment of aid, and for assuring
that services are provided for children in foster care for whom AFDC-FC is paid.

Section 408 of the Social Security Act provides federai funds and state law {California Welfare and
.Institutions Code Section 11450) provides state funds in Aid to Families with Dependent Children
payments for certain children living in family homes or group homes.

Section 408 of the Social Security Act, state law (Califormia WR&IC Section 11404(a) and

EAS 45-202.612 and 45-203.512 require that a written agreement be in effect between the

probation department and the welfare department in order to claim federal and/or state AFDC-FC

for costs of care for foster children supervised by a probation department.

The agreement applies to a child who:

1. Meets the general AFDC-FC eiigibility requirements in EAS 45-201 as well as those reguirements
specified in EAS 45-202 or EAS 45-203 and all requirements in Chapter 45-300 which apply;
and

2. Was removed from his/her home pursuant to a court order which resuited in his/her placement
in foster care and which designated the care, custody and control of the child to the probaton
department.

FOR EACH CHILD, THE PROBATION DEPARTMENT AGREES TO:

1. Place the child in an eligible facility specified in £EAS 45-202.5 or EAS 203.4, and

a. If the child is piaced in the home of a relative, guardian, or the heme of -a person named
in a direct court order, document that the home is suited to the child’s neads.

b. If the child is placed into an unlicensed family home under authority of W&IC Sections
362(1Xc), 382.5, or 727{1}{c), certify that:

{1} A license application is pending and has not besn denied, and the home meets
licensing standards for family homes as defined in Title 22 of the Califernia
Administrative Code; and :

{2) Placement in a licensed facility is not available or does not meet the child’s service
. needs.

c. If the child is placed in a licensed group home, document that such placement is necessary
to meet the treatment needs of the child and that the facility offers these treatment services,

2. Provide the following services in accordance with 45 CFR 233.110{a)2) and EAS 45-201 .4;

a. Develop a written assessment of the reasons necessitating the child’'s placement in
foster care and the treatment needs of the child during foster care.

b. Update such assessment no iess frequently than once every six months.

c. Develop and maintain in effect a current social service plan which specifies how the
problems or needs of the child identified in the assessment are 10 be addressed.

d. Visit the child as often as appropriate but no less frequently than ance every six months.




Comply with the informing, offering of assistance with transportation and scheduling, and

documentation reguirements of MPP Sections 30-206.1 and 30-208.6 with regard to the

Child Heaith Disability Prevention (CHDF) Program.

Provide the welfare department with:

a. A statement on a form prescribed by the Department of Social Services which certifies that:
{1} The requirements in 1 and 2, above, have been met;
{2) The child meets the authority for placement requirement of EAS 45-202 .4 or EAS 203.313.
This certification shall occur as specified in EAS 45-202.52, 45-203.42, and 45-201 .4,

b. Acopyof:

{1} The court order which resulted in the child’'s placement in foster care.

{2) The mutual agreement signed by an 18 year old child as required by EAS 45-201.111(c),
if applicabie,

¢. All information needed by the welfare department to determine the child’s initial and
continuing eligibility for AFDC-FC, to whom payment shall be made, and the amount of
payment to be made.

Complete and submit written and statistical reports required by the welfare department and
the State Department of Social Services.

THE WELFARE DEPARTMENT AGREES TO:

1.

Provide the probation department with information and brochures on the Child Health and
Disability Prevention Program and all regulations and other information on policy changes;

Determine eligibility for Aid to Families With Dependent Children and pay aid as appropriate
under applicable federal and state statutes and regulations.

The probation department understands that state and federal participation in AFDC-FC
payments depends on completion of 1, 2 and 3 above, and on submission of all written reports
and information required in 4 and 5 above,

Signed this day of .19,

By:

Chief Probation Qfficer

By:

County Weifare Director




AGREEMENT BETWEEN THE LICENSED ADOPTION A4AGENCY AND THE WELFARE
DEPARTMENT OF THE COUNTY OF : . STATE OF CALIFORNIA

This agreement between the licensed adoption agency known as . .
situated in the County of ., State of California, referred to as the
“adoption agency’”, and the Welfare Department of County of .
State of California, referred to as the “'welfare department”, establishes and/or ratifies existing
relaticnships and procedures between these parties effective the date of execution,

The welfare department is responsible for administering the Aid to Families with Dependent
Children Program, including the determination of eligibility and the payment of aid, and for assuring
that services are provided for children in foster care for whom AFDC-FC is paid.

Section 408 of the Social Security Act provides federal funds and state law {California Welfare and
institutions Code Section 11450) provides state funds in Aid to Families with Dependent Children
payments for certain children living in family homes or group homes.

Section 408 of the Social Security Act and state regulations in EAS 45-202.814 and 45-203.514
require that a written agreement be in effect between the adoption agency and the welfare
depariment in order to claim federai and/or state AFDC-FC for costs of care for foster children
supervised by an adoption agency.

This agreement applies to a child who meets the general AFDC-FC eligibility requirements in
EAS 45-201 as weil as those requirements specified in EAS 45-202 or EAS 45-203 and all
requirements in Chapter 45-300 which apply; and

1. Has been relinguished to a public or private adoption agency by one cr both parents or has
been declared free from the care, custody and control of one or both parents; or

2. Prior to relinquishment by ane or both parents,

a. Has been accepted for voluntary placement by the welfare department or by a public
adoption agency; or

b. Has been accepted for voluntary placement by the welfare depariment which has deiegéted
placement and care to a private adoption agency.

FOH EACH CHILD, THE ADCPTION AGENCY AGREES TO:
1. Place the child in an eligible facility specified in EAS 45-202.5 or EAS 45-203.4, and

a. If the child is placed in the family home of a reiative or the home of a person named in a
direct court order, document that the home is suited to the child’s needs.

h. lfthe child is placed in a licensed group home, document that such placement is necessary
to meet the treatment needs of the child and that the facility offers those treatment services.

2. Provide the foilowing services in accordance with 45 CFR 233.110(a}{(2} and EAS 45-201.4:

a. Develop a written assessment of the reasons necessitating the child’s placement in foster
care and the treatment needs of the child during foster care.

b. Update such assessment no less frequently than once every six months.

¢. Develop and maintain in effect a current social service plan which specifies how the
problems or needs of the chiid identified in the assessment are to be addressed.

d.. Visit the child as often as appropriate but no less frequently than once every six months,




3. Comply with the informing, offering cf assistance with transportation and scheduling and
documentation requirements of MPP Sections 30-206.1 and 30-208.8 with regard to the
Child Health Disability Prevention (CHDP) Program.

4, Provide the welfare department with:

a. A statement on a form prescribed by the Departmém of Social Services which certifies that:

{1) - The requirements in 1 and 2, above, have been met;

(2) The child meets the authority for placement requirement of EAS 45-203.311 for
relinguishment or EAS 45-203.314 for voluntary placement.

This certification shall cccur as specified in EAS 45-202.52, 45-203.42 and 45-201.4.
b, A copy of:
(1} The voiuntary placement agreement, if applicable;

{2) The mutual agreament signed by an 18-year-old child as required by EAS 45-201.111(c),
if applicable.

¢. Al information needed by the welfare department to determine the child’s initial and
continuing eligibility for AFDC-FC, to whom payment shall be made, and the amount of
payment to be made.

5. Complete and submit written and stattsncal reports reqmred by the welfare departmenz and
the State Department of Social Services.

THE WELFARE DEPARTMENT AGREES T0:

1. Provide the adoption agency with information and brochures on the Child Health and
Disabiiity Prevention Program and all regulations and other information on policy changes;

2. Determine eligibility for Aid to Families with Dependent Children and pay aid as appropriate
under applicable federal and state statutes and regulations.

The adoption agency understands that state and federal participation in AFDC-FC
payments depends on completion of 1, 2, and 3 above, and on submission of all written reports
and information required in 4 and 5, above. '

day of .19
-

Signed this

By:

Executive Director

By:

County Welfare Director




